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FORM LM-30

Form approved
Office of Management
and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Ths report 1s mandatory undes P L 86-257 as amended Failure to comply may result m cnminal prosecution fines or cvil penalties as provided by 29 U § C 439 or 440

No 1215 0188

Washington DC 20210
Expires 11 30 2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

1/ (Y] /o4 ] mough [Z]./ B /64 ]

4 Name file number and address of labor organization

3 Name and address of person filing

Name (€ o d ___lImJ[ €eler

Eimiunnad

Name l‘:vw.r Lo Fl-h:ﬁu-‘\r{o“ o‘{'m-“\-;\k. \_(-_:M-P-\'\g\ > Moan g\A
wyWwaees -

- A — e -
t Labor Organization File Number [Qoo -39 l

P O Box Building and Room Number if any{

P O Box Bidg Room No if any [_' [

steet (G5 || Steetivgz g L S-\-ree.:\-_,,_,{\lw !

City W_“-.é\_.uca‘_\ a0 [} o [ MWash.a Fien |
state | DC | 2IP Code + 4 L__"Lop_\(, Il state [ -2zPcode+4 [2 00376

5 Position in labor organization

[ Mssoc ade ® rechor o€ Pl Scu\_Aetiq t\:_:b_f.\aﬁ_btn-\ |

Enter appropriate data below If during the past fiscal year you or your spouse or minor ¢hild directly or indirectly had any of the followlng interests
{except as specified In the exclusions set forth in the Instructlons)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 15 actively seeking to represent

7 a Nature of Interest Transaction or income

6 Name and address of Employer (including trade name 1f any)
* ]

Trade Name if any |

Name

P O Box Bldg Room No if any { E

7b Amount
Street | i
oy | ' ] i
State [ | zPcode+a| ]

Signature

15§ Signature and verification The undersigned declares under penaity of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including.the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowle correct, and ¢o {Sea the section on penalties in the instructions )

o

I 1 202

Date

MR8 -\200

Telephone Numbser

Signed
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Name of Perscn Filing

R chard M Feler

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your [abor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade name if any}

NameIW\ - n \.‘.,& B\ fechons |

Trada Name if any I I

PO Box Bldg RoomNo ifany | |

Sreet| 2000 5 Qe acon SACeey . S4e SUO |
. Y

Clt)‘ l Rf\\ U\at:\b‘l\ I
state | NV R\

| zIP Code + 4

9 Business deals with

E a Labor Organization

L] b st

D c Employer

—_— e —

10 If9b or 9 c 1s checked give trust or employer's name

Name L I

s

Trade Name If any [

P O Box Bidg RoomNo ifany | |
Street | |
cty | |
State | | zZPcode+a ]

11 a Nature of such dealing

'h re¢y w\m\ Vendor Tk \\‘Mﬁ&\n.s

Some € “a ons o \

[*

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

G- €4 &\ltt.'?_ \Amc\(e'\s

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relaticns consultant to an employer any payment of roney or other thing of value -

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name I J

Trade Name if any | |

PO Box Bldg RoomNo ifany | |

Street | |

cry | !

|zpcotesa [ ]

State I

14 a Nature of payment

13 b Is the Business an Employer I:I or Consultant |:| ?

14 b Amount of payment

.
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Name of Person Filing S ichae) M FQ.\\e,r

Fiie Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your [abor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indwectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor erganization 1s interested

8 Name and address of Business (including trade name If any}
Namel BQ‘\{S‘A‘_&‘\&&“A ll\g l

Trade Name if any | '

P O Box Bldg Room No if any ] I

Steat | \OZ S e twmoat A venug, t~1\c__\'y_..._.._s__"\:_:;_ 330
City l V\Ja\s\. M&;\ o I

sate ;| DC ] zecode+a [ 0005, |

9 Business deals with

g a Labor Organization

D b Trust
D ¢ Employer

10 f9 b or 9 ¢ is checked gve trust or employer's name

11 a Nature of such dealing

State | b 2P Code+a[ ]

Name| il » wess W\o-.\ Veunder Ywhay Wa ~d\eg
Trade Name if any | Sowme ¢ U ong Wma \
P O Box Bldg Rocom No If any I !
Street r ]
11 b Approximate deliar value of such dealing rﬁl —|
cry | | [12a Nature of mterest held or ncome recenved

B Aner

12 b Amount

[$v00 0o

C Recelvaed from any employer (other than an employer covered under parts A and B above)
or fronT any tabdr retations consultant to an émplayer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

Name | J

Trade Name if any I I

P O Box Blidg Room Mo f any |

14 a Nature of payment

Street[ 1
City I |
State | |zPcode+a [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant [:] 7 I
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Name of Person Filing

R\C\\QT& M Fe“ﬁf

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)
Nama| Ke \\)._\_Q ress lwc ]

Trade Name if any I |

PO Box Bldg Room Mo if any ! J

street | \ MO\ Coad A~ Bfanc\ kf‘wg |

City [ Cheve r_\:\ |

sae f MD_ . lzecaess[ ]

9 Business deals with

p_,_z a Labor Organization

D b Trust
D ¢ Employer

10 f9b or 9 ¢ 15 checked give trust or employer's name

Name [ !

S

Trade Name f any

11 a Nature of such dealing

R Some of wa on s m-t\er\n.\

P O Box Bldg Room No if any I J
Street[ ]
11 b Approximate dollar value of such dealing i 2 l
City I I 12 a Nature of interest held or income received
State | Jzrcote+a[ " TlI Diener 4\ o0

O Qo\\u s"n»-\sB § 2o ag

12 b Amount YTST U\ Getad)

C Racelved from any employer (other than an_employer covered under parts A and B above)__
or from any labor relations consultant to an employer any payment of money or other thing of valug

13 a Name and address of Employer or Labor Relations Consuitant
(including trade namea If any)

Name ' ]

Trade Name if any r ]

PO Box Bidg RoomNo ifany | |

Street r !
City [ |
State | | zZPcode+a | ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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